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(c) The question inevitably raised by {B) is whether the 
higher activities of the brain are also subject to a 
rhythmic rise and fall synchronous with vascular dilata¬ 
tion and contraction. • A. F. 

— Friedreich’s Disease. —A case is reported by 
Andre Messous in the “ Mercredi medical,” August 17, 
1892. The patient, fourteen years old, presented the 
characteristic gait when first seen, with loss of equilib¬ 
rium in turning quickly or looking upward, with the 
Teels placed close together. There was some inco-ordi¬ 
nation in gross movements of the upper extremities, 
through fine movements like writing or threading a 
needle were perfectly correct. When lying down, it 
was possible, though somewhat slowly, to place the foot 
in some special direction as indicated. Scoliosis existed 
in slight degree, knee-jerk was abolished; and equino- 
varus was present in both feet when sitting or standing. 
Hearing, sight, taste and smell were normal; also the 
muscular reactions to electricity. L. F. B. 

—Contribution to the Symptomatology of Ex¬ 
ophthalmic Goitre. — The “Gazette mddicale de 
Paris,” July 30, 1892, quoting from German sources, 
gives Homen’s account of a case of exophthalmic goitre 
in a woman thirty-nine years old, and of good social 
standing. The patient had chlorosis at twelve years of 
age, and remained delicate afterward. During her first 
pregnancy there had been a notable acceleration of the 
pulse. Of her five children, three showed marked symp¬ 
toms of nervous irritability. One girl of fifteen, subject 
to vertigo, presented signs of developing goitre and 
quickened pulse-beat; another daughter had the same 
symptoms. The eldest child, twenty years old, had had 
epileptic seizures ever since the age of three. Follow¬ 
ing some abdominal trouble, the patient became subject 
to vertigo, pains in the the chest, and weakness and pains 
in the legs, especially about the knees. The vertigo 
grew worse, and there was notable diminution in keen¬ 
ness of vision, together with attacks of palpitation. A 
paresis of the right side of the face lasted a fortnight, 
and was then followed by a paresis of the left side of the 
face that kept the patient in bed about six weeks, during 
which time baths, massage, bromide, and iodide of potasl 
sium were administered, After this crisis passed, vertigo, 
feebleness in the lower limbs and weakness in the fingers 
remained. Want of power in the fingers produced marked 
awkwardness in movements of the hands. The year fol¬ 
lowing, 1880, there was still another phase of exaggeration. 
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During the autumn of 1890, without appreciable cause, 
pains in the limbs, especially about the joints of the feet, 
the knees, and the elbow, together with swelling, sug¬ 
gested an attack of articular rheumatism. The skin, 
however, retained its natural hue about these swellings. 
There was also enlargement of-the thyroid gland, which 
had been noticeable for several years in slighter degree. 
In 1891, after violent emotion, the patient’s condition 
was again exaggerated. This time there was marked 
prostration, more violent palpitation, greater enlarge¬ 
ment of the thyroid, tremor in hands and arms, oscilla¬ 
tory tremor of the eyelids on closing the eyes, attacks of 
diarrhoea lasting a few days or a few weeks, pulse 
1 r 0-120, and slight exophthalmia. Treatment by elec¬ 
tricity produced marked improvement, but this ameliora¬ 
tion was only transitory. The joint troubles disappeared 
as rapidly as they came. At no time was there cedema. 
These observations recall Weil’s reports of cases of ex¬ 
ophthalmic goitre following acute articular rheumatism, 
and two in Dr. Hammond's clinic in which a history was 
given of joint trouble just before the appearance of 
exophthalmia and enlargement of the thyroid gland 

L. F. B. 

PSYCHOLOGICAL. 

— Suicide .—An article in the “ Medical Standard,” 
Sept., 1892, by Jas. G. Kiernan, M.D., contains the fol¬ 
lowing: Despite the influence which all monotheistic 
faiths teaching immortality exerted against suicide, de¬ 
spite the influence of ancient race customs, it continues 
to increase among civilized people faster than the popu¬ 
lation. The suicide rate, other things being equal, is 
greatest along the great rivers and least in low marshy 
districts. The maximum rate is that of June, the minimum 
that of winter. The suicide rate of American cities varies 
greatly, although the urban far exceeds the rural. The 
rate of Chicago is more than eight times the average 
American suicide rate, while that of New York is some¬ 
what over half that of Chicago. The influence of the 
anti-suicide law is demonstrable. In 1881, when that 
law went into effect, the suicide rate was 166 per million. 
At present it is but 147, and has remained about that 
figure for the last five years. There are thrice as many 
suicides among men as women. Army life strongly pre¬ 
disposes, so that suicide prevention in the European 
armies has become a very serious problem. Suicide- 
laws may seem useless, but experience has shown that 



